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ANNUAL REPORT OF THE
POISONS INFORMATION SERVICE
BELFAST DIVISION 1975
THE CASUALTY DEPARTMENT of the Royal Victoria Hospital has continued
to make available information about potential poisons to doctors in Northern
Ireland and elsewhere. When the basic information is not sufficient, the enquirers
are referred on to a panel of experts who do their best to help. The basic informa-
tion used by the Service is provided by Dr. Goulding, of the Poisons Information
Service, New Cross Hospital, London, and is supplemented by information derived
from various specialist reference books. However, the work of the service would
be simplified if all Casualty Departments and Health Centres carried a short
textbook on the treatment of poisoning (such as "The Treatment of Common
Acute Poisonings" by Henry Matthew and A. A. H. Lawson) and two official
handbooks in their current editions:
1. Poisonous Chemicals used on Farms and Gardens. Notes for the guidance
of medical practitioners issued by the DHSS and revised inserts issued from
time to time.
2. Approved Products for Farmers and Growers. Issued every 3 years by the
Department of Agriculture, Fisheries and Food.
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casualty departments and general practitioners from time to time. These are
only sent out when IMMEDIATE ACTION is required by the doctor on the spot.
Such an instruction has already been issued concerning all preparations of
PARAQUAT. These instructions should be kept permanently on display in all
casualty departments and the materials required for carrying them out kept
immediately available.
If doctors referred to these before ringing up the Information Service, more than
half their problems would be solved.
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The gradual increase in the number of enquiries continues as is shown in Fig. 1.
[t affects adults rather more than children. Although enquiries may be related to
i wide variety of substances the bulk of the increase has been about chemicals
ised in industry and agriculture and about drugs found in the home (see Fig. 2).
Poisoning incidents from household chemicals (disinfectants, lavatory cleaners
nd the like) have remained constant and are almos,t exclusively due to the
47inquisitive activities of children under the age of two years. Fortunately acutely
toxic chemicals like carbolic acid have been replaced by substances which are not
immediately dangerous although they may carry delayed hazards which have not
been quantified. The rising number of enquiries about complex chemicals used in
the factory and on the farm, and about the ever multiplying variety of drugs in the
bathroom cupboard is very worrying. While the vast majority of enquiries continue
to relate to trivial situations the potential for permanent harm and even death
remain.
The Poisons Information Service fulfils reasonably efficiently its main function of
providing up-to-date information about poisons and the treatment quickly. It is
doubtful whether it can continue to do that in the face of increasing complexity of
demand without resort to a more up-to-date method of storage and retrieval of
information. The hospital pharmacists, the manufacturing chemists, the Health and
Safety Executive and others also attempt to provide information about drugs and
toxic substances but each has its short comings. Amalgamation of these systems
might allow the use of a more comprehensive and versatile information and retriev-
able system. The second function of a poisons information service is to identify
areas where information is lacking. Here again present resources are not adequate
to meet further increases in load.
The third function is to identify those poisons which are giving rise to serious
problems. It is necessary to have a follow up to identify which enquiries are
associated with serious illness and the outcome in each case. Up to the present
this has only been done in a proportion of cases and the response has been poor.
Consequently it is not possible to say what proportion of poisonings were clinically
significant and what proportion were fatal. This function of the information service
is necessary to discover whether it is useful and what can be done to improve it.
For instance when a substance is very toxic arrangements can be made for patients
to be referred after certain emergency treatment to a specialised treatment centre
as is done with paraquat.
TABLE 1
Children and drugs 1975
Drug No. of Enquiries No. of Enquiries
per 100,000 prescriptions
Barbiturates 2 (1%) 1
Other sleeping tablets 13 (4%) 4
Minor tranquillisers 22 (7%) 4
Major tranquillisers 4 (1%) 3
Tricyclic antidepressants 17 (5%) 11
M.A.O. inhibitors 1 (0%) 29
Oral contraceptives 27 (8%) 7.5*
Other drugs 233 (73%) 4
TOTAL: 319 (o00%) 4
*estimated
48TABLE 2
Admlt self-poisoning enquiries 1975
Drug No. of Enquiries No. of Enquiries
per 100,000 prescriptions
Barbiturates 39 (9%) 26
Other sleeping tablets 50 (12%) 17
Minor tranquillisers 67 (16%) 11
Major tranquillisers 29 (7%) 23
Tricyclic antidepressants 72 (17%) 45
M.A.O. inhibitors 1 (0%) 29
Oral contraceptives 3 (1%) 1*
Other drugs 156 (37%) 3
TOTAL: 417 (100%) 5
*estimated
It has been shown in previous reports that the frequency of self poisonings with
drugs is related to the frequency of prescribing. This year's figures (Tables 1 and 2)
confirm the findings of previous years. They show that with two exceptions
children do not discriminate but will try out any tablet. The rate at which they
take tablets is approximately four times for every 100,000 prescriptions. Ignoring
the figure for monoamine oxidase inhibitors which is based on only one case, the
two exceptions are for the "pill" and for tricyclic antidepressants. On further
investigation this last group concerned liquid preparations prescribed for children
with enuresis. It might be possible to reduce this risk by making these preparations
less palatable and putting a warning to parents on the container, especially as
over dosage with one of these drugs has been fatal in a child in Northern Ireland.
Treatment can be difficult and time consuming. The "pill" presents no immediate
hazard but this figure indicates that the type of bubble pack still used in 1975 was
not sufficiently child proof.
In adults self poisoning is often a symptom of depression and it is not surprising
that tablets prescribed for sleeplessness, anxiety and depression are most often
used because patients with depression frequently receive tablets for these symptoms.
The present campaign for the reduction in the prescribing of barbiturates stems
from the knowledge that there are substitutes which are less dangerous when taken
in overdose. Similarly the replacement of monoamine oxidase inhibitors by tricyclic
agents is a move towards a safer drug although no agent is entirely safe when taken
in overdose.
The aim should be the development of a more effective Poisons Information
Service run by a group of doctors concerned both with the treatment of poisoned
patients and the education of other doctors and the general public.
P. C. Elmes
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